We report a case of HELLP 
Introduction
The syndrome of hemolysis, elevated liver enzyme levels and low platelet count (HELLP) is a multisystemic thrombotic microangiopathy that complicates pregnancy. It is associated with a high maternal death rate and perinatal mortality, and is considered to be a severe form of preeclampsia (1) (2) (3) (4) . HELLP is estimated to occur in 0. 17-0.85% of the general population, and is diagnosed antepartum in 70% and postpartum in 30% of cases. Among cases diagnosed antepartum, 90% are in the third trimester, and the syndrome rarely occurs before 27 weeks of gestation (2) . Although the pathogenetic mechanism is not fully understood, it is thought to occur as a result of aberrant placental function, impaired placental vascular perfusion, and ischemia-producing oxidative stress, which stimulate the release of factors that injure the vascular endothelium via activation of platelets, vasoconstrictors, and loss of normal vascular relaxation in pregnancy (3, 4) .
Antiphospholipid syndrome (APS) is known to be a major cause of fetal loss due to a thrombotic tendency leading to placental infarction during pregnancy (5, 6) , and there is a growing body of evidence that APS may be one of the possible risk factors of HELLP syndrome (7) (8) (9) (10) (11) (12) .
Here we report a case of HELLP syndrome associated with systemic lupus erythematosus (SLE) and APS in the early second trimester, which was treated successfully with corticosteroid and heparin administration. (Fig. 1) .
T a b l e 1 . L a b o r a t o r y Da t a o n Ad mi s s i o n t o Ou r Ho s p i t a l
Immediately after the delivery, the dosage of prednisolone was increased to 1 mg/kg body weight, together with continuous intravenous heparin infusion, and the clinical symptoms and laboratory data gradually improved (Table 2) . Follow-up abdominal CT scan at 4 weeks demonstrated improvement of the multiple low-density liver lesions (Fig. 2) . (7, 8) . 
Discussion

APS is a well known condition that has a close relationship with pregnancy-related complications (5, 6). Although the most characteristic complication is recurrent spontaneous abortion, recent studies have also indicated APS as a possible risk factor for the onset of HELLP syndrome
HELLP syndrome associated with APS has been reported to have some characteristic features. In a retrospective study, Thuong et al reported that 16 pregnancies (10.6%) with APS
F i g u r e 1 . Co mp u t e d t o mo g r a p h y s c a n o f t h e u p p e r a b d o me n , s h o wi n g mu l t i f o c a l h y p o d e n s e l e s i o n s i n t h e l i v e r a n d r i g h t p l e u r a l e f f u s i o n .
T a b l e 2 . Cl i n i c a l Co u r s e a n d L a b o r a t o r y F i n d i n g s i n T h i s P a t i e n t
were accompanied by HELLP syndrome (7) . Although the syndrome usually occurs in the third trimester or postpartum, they found that it occurred earlier and was more severe in APS-associated pregnancies than in the general population. Pauzner et al reported the relationship between liver infarction in HELLP syndrome and APS, and described that hepatic infarction during pregnancy was almost always associated with APS (13) . Several other case reports have also indicated that patients with HELLP syndrome associated with APS are sometimes refractory to fetal delivery and require further intensive therapy such as corticosteroid administration or plasmapheresis, suggesting the severity of HELLP syndrome associated with APS (9) (10) (11) (12) . Another focus of interest has been the similarities between some cases of HELLP syndrome and catastrophic APS (CAPS) during pregnancy (10, (14) (15) (16) (17) (15) (16) (17) . This might be attributable to the presence of severe systemic inflammatory response syndrome (SIRS) in both conditions (15, 16) . Co mp u t e d t o mo g r a p h y s c a n o f t h e u p p e r a b d o me n 4 we e k s a f t e r t r e a t me n t , s h o wi n g  d i s a p p e a r a n c e o f mo s t o f t h e l o w-d e n s i t y a r e a s e v i d e n t i n F i 
